RERERT D=k GHAN S0 ZBIR)
BREEANEERA 1 AAREEFEEE

For applicant, part 1 Ministry of Justice, Government of Japan

£ OE KGR ERE W E RN R G E
APPLICATION FOR CERTIFICATE OF ELIGIBILITY

5 % N B &% 1D521FTOETHRERE®I DL,
To the Minister of Justice B8, BETILON TGS XM ELILTEEH

HN I B R OV R B IR B TR D 2D BUEITHEDE, IRD LBV RINEF 7T4HE 1HE 25|
B DAL TV EDOFEAED R RFELET,
Pursuant to the provisions of Article 7-2 of the Immigration Control and Refugee Recognition Act, | hereby apply for
the certificate showing eligibility for the conditions provided for in 7, Paragraph 1, Item 2 of the said Act.

5 &

Photo

40mm X 30mm

1 B 2 AFHH & A H
Nationality/Region Date of birth Year Month Day
3K A4
Name
Family name Given name
4 M R B & 5 HiAEH 6 RCfmE OA M F . IE
Sex Male / Female Place of birth Marital status Married /  Single
T Wk 8 AREICHITDIEMAEH
Occupation Home town/city

9 BARIZKITDHEKL

Address in Japan

B BT S
Telephone No. Cellular phone No.
10 JikZ F = QAR & H A
Passport Number Date of expiration Year Month Day
11 AEBA ROWTNNZYSTHEDEEA TZEN, ) Purpose of entry: check one of the followings
O 1Mz O 1M#A) O J =) O J I3biEs)) 0 K IR O LI#uE)
"Professor" "Instructor” "Artist" "Cultural Activities" "Religious Activities" "Journalist"
O L [{e¥NiRs)) O L e (=) | O M e - &8l O NT#E) O N TEER- A SChmnmik- ERREE )
"Intra-company Transferee" "Researcher (Transferee)" ~ "Business Manager’ "Researcher" "Engineer / Specialist in Humanities / International Services"
O N ) O N 8] O NI EIGE) (PRI Eh5E) ) O NRFEEE) (RIKRFAHRHER) |
"Nursing Care" "Skilled Labor" "Designated Activities ( Researcher or IT engineer of a designated org)" "Designated Activities (Graduate from a university in Japan)"
O VIikERE015) ) O VIkrERRE(25) ) O O IH47] O P I O Q ]
"Specified Skilled Worker (i) " "Specified Skilled Worker ( ii )" "Entertainer" "Student" "Trainee"
O Y [#eRE%EHE (15) O Y MhesEH (25) | O v MeaesE (35 | O R MRHEHTE)
"Technical Intern Trajning( i) "Technical Intern Training ( ii )" "Technical Intern Training ( iii )" "Dependent"
O R M5 EIEE) (WHETE B % 505) | O RIUFFEIEE) (EPAZHE) O RIFFETER) (R RAEEFE) |
"Designated Activities (Dependent of Researcher or IT engineer of a designated org)" "Designated Activities(Dependent of EPA)" "Designated Activities(Dependent of Gradutate from a university in Japan)"
O T TAARADERMESE] O TOREHFOBRMESE) O THEFEH] 4 UTZ20il=Fzy5d 5,
"Spouse or Child of Japanese National" "Spouse or Child of Permanent Resident" "Long Term Resident"
O IE SRR (15) O TeERERr (s ) O TEBEsr (1s) ) B U 20
"Highly Skilled Professional(j)(a)" "Highly Skilled Professional(j)(b)" "Highly Skilled Professional(i)(c)" Others
12 AETEHEAH i H A 13 EREeTEH
Date of entry Year Month Day Port of entry
14 RAETEHIMH 15 [FfPEH A fo-
Intended length of stay Accompanying persons, if any Yes / No
16 &FEHFE T EH
Intended place to apply for visa
17 @EOHAER o i
Past entry into / departure from Japan Yes / No
(EFE A J&3#IR L2354 (Fillin the followings when the answer is "Yes")
[EIE~' 5] LT D HH A [ R i A H b iR | H
time(s) The latest entry from Year Month Day to Year Month Day
18 S@EOTER EARRE LW EZ A G ZCIRIE
Past history of applying for a certificate of eligibility Yes | No
(LR eTHIa R L5 8 EE ] ObRA LT EER) ]
(Fillin the followings when the answer is "Yes") time(s)  (Of these applications, the number of times of non-issuance) time(s)
19 IRZFAET DU AT T2ZEOFE (AAREMIBITOLOEET, ) XAZWERFIZLOL S EET,
Criminal record (in Japan / overseas)>% Including dispositions due to traffic violations, etc.
A (BARHINE ) i
Yes ( Detail: ) | No
20 SREME UL HE A SIS LD HEOF F - E
Departure by deportation /departure order Yes / No
(ROl A MR L5 4) k=S ] [ERGRRR S &£ A &
(Fill in the followings when the answer is "Yes") time(s)  The latest departure by deportation Year Month Day

21 1E ABUZE (5 - R BLAEFE - 1 SLablilidk - tH A BE - BUE A - U RE2 &) K OVl 3
Family in Japan (father, mother, spouse, children, siblings, grandparents, uncle, aunt and others) and anyone you currently reside with

A (THIOHEAE, LT OMICTE R BIEL CFEEFEEZLAL TS, ) -

Yes (If yes, please fill in your family members in Japan and anyone you currently reside with in the following columns.) /  No

fo A K 4 AR FE | RETEoAm| B AR B A PR

Relationship Name Date of birth | Nationality/Region |~ Imended oreside

with applcant or ot Place of employment/school

TER T —R
RERIAK S FEW]
Residence card number

Special Permanent Resident Certificate number

T
Yes / No
i

A

Yes /‘i\\l‘o
-

Yes /‘i\\l‘o
T
Yes / No

¥ 3IOWT, HhicREFTET 2581, IEOH HHEN—UOLBYIZEEL TTES0,
Regarding item 3, if you possess your valid passport, please fill in your name as shown in the passport.
2UTOWTHE, Rl R T 25 A1 BIRRICREAL TR 3528, 708, THHE ), THAEEE IARHHEEOSEE, 5 HBUE) O H itk L T<Zan,
Regarding item 21, if there is not enough space in the given columns to write in all of your family in Japan, fill in and attach a separate sheet.
In addition, take note that you are only required to fill in your family members in Japan for applications pertaining to “Trainee” or “Technical Intern Training”.

() |z L, HEHC0ERFREERLTFIV,

Note : Please fill in forms required for application. (See notes on reverse side.)

() HEE IR T DA L2 eVl L7235 5101, ARSIV EZ 52 EnHVET,

Note : In case of to be found that you have misrepresented the facts in an application, you will be unfavorably treated in the process.




HEAZERA 2 U (Z0fh) TE B 8 3 o R )
For applicant, part 2 U (Others) For certificate of eligibility
22 IEEHNE Type of activity
O O %z O &M O st O mlEEt O iz A L+
Diplomat Official Lawyer Judicial scrivener Land and building investigator

O 4NEEEGrEL
Registered foreign-qualified lawyer
O thafrBRYT% +
Public consultant on social and labor
insurance

[Z= ifi O R ERD
Doctor Dentist

AT (EPAF M Z IR )
Nurse(except Nurse under EPA)
BRI R AT O
Radiology technician

R Topd - O
Clinical engineer

HZEHEHAN

Housekeeper

=7 R T —
Working holiday
TRT T ARV T
Amateur sports athlete
A= T

Internship

CANES YN T &
Foreign construction workers

BLERSMENERR

Q @ @ & ©
o o o o o o o o o o o o O

Foreign workers in the field of manufacturing

BV e S SR (E SRS 4 X)) O 8 P 3 SR A ([ S A7 1X) ]

Crop farming workers (national strategic zones)

O AaEtE
Public accountant

O SEAEEE L

Foreign-qualified certified public accountant

O B+

Certified tax accountant

O et O pFE L O 1TBE+L ]
Patent attorney " Certified administrative procedures legal
Maritime procedure agent o
specialist
O FEFHIAD O Prpddn O BhpERD
Pharmacist Public health nurse Midwife
O HeF&ERT O R A+
Assistant nurse Dental hygienist
gLt O 1ERRIEL O HReaE L
Physical therapist Occupational therapist Orthoptist
AL R+ ]
Prosthetist
O FikERE AREOFEEET, ) ]
Intended to live together with the family (including diplomat's family)
O S EF#E L ]
Foreign lawyer
]
O Y~—va7 O EESUesgiR ]
Summer job International cultural exchange

O A E S L5
Foreign shipbuilding workers

O FH3aRA (EZHME R X)

Domestic workers (national strategic zones)

Livestock farming workers (national strategic zones)

[ H % Y N N ]
Fourth-generation foreign national of Japanese descent OIZFzvIT—0%F I+ T, RBEBIES-T

ON L TR E) REHET 5, ]
Entrepreurial activities

[ m Zo ( <BEA>EHEEHE1SOESEEIESFICBLVTERICKE ) ]

Others T 5HDERBEITI=H,

22 TIEIRULIZXFITIECLL FOH B IZDWTEEA)
(Fill in the following items in acordance with your answer to the question 21)
O OFRRLISGE

If you selected D
O @Qz&#RLIGE
If you selected @
@RI GH
If you selected @
@RS
If you selected @
OFERLIGE
If you selected ®
OFERLTGE
If you selected ®
DRI GE
If you selected (D
@F R H
If you selected
Oz RIS
If you selected ©
Wz R LTG5
If you selected

o o o o o o o o

< 23,32 DN B ARCA

Fill in the questions 23, 32 and signature.

.+ 23,24,32 e O\ BAMHR ) A FC N

Fill in the questions 23,24, 32 and signature.
RPYAONE T TEPN

Fill in the questions 32 and signature.

< 27,32 O\ B4 ) &R

Fill in the questions 27, 32 and signature.

.+ 23,2532 M O\ BRI ) A FE AN

Fill in the questions 23,25, 32 and signature.

.« 26,32 O\ B ZRCA

Fill in the questions 26, 32 and signature.

< 23,32 KON BAM ) ARCA

Fill in the questions 23,32 and signature.

< 27,32 O\ B4 & FC AN

Fill in the questions 27, 32 and signature.

© 24,28~32 L ONEBAMR ) EFCA

Fill in the questions 24,28 ~ 32 and signature.

< 27,32 O\ B4 & FC AN

Fill in the questions 27, 32 and signature.




HEEAFERLA 3

U (Z0fth)

TERE B HE R EREA
For certificate of eligibility

For applicant, part 3 U (Others)
23 EE5 e i

(D4 X - FHEFTH
ame Name of branch
FTAE
Address
(3) A
Telephone No.
24 | B f& R Education (last school or institution)
(D) O &F O 4hE
Japan foreign country
(2) O KRz (f) O K¥ke () O K% O FEHRF O SR
Doctor Master Bachelor Junior college College of technology
O &% O e O Zofth ( )
Senior high school Junior high school Others
()74
] ®
Name of school I
(4271 - B SR P AR A, \
Name of the department /course or spnd urse of stu
(5) A5 SEAE H
Date of graduation Year Month
25 | R Record
O AV Evr ke i
The year when the applicant participated in the Olympics Games Year
O #RURFHER= S e
The year when the applicant participated in the world championship Year
O ZOEFRAY iR 15 e
The year when the applicant participated in other international competitions Year
(Bt )
Name of competition
26 N ORFA

rsity name and faculty

21 BARRY(ERE HAY (HER SR ke ate. )

Purpose of staying in detail (including method of support)

BETI10,

RERE SN ENRELEN T B CEBRET 5D IERGIBFRR UG ERGE

28 fE i Major-fiold-of-ctedy:

(24 TREFPE () ~ IR FDSA) (Check one of the followings when the answer to the question 24 is from doctor to junior college

O &5 O #EF O s+ O mE% O e O 3¢
Law Economics Politics Commercial science Business administration Literature

O #&% Ot O HEs O LB O #E O =i
Linguistics Sociology History Psychology Education Science of art

O 2D ATt Fb ( (m— — L O T
Others(cultural / social science) Engineering

O =% O 7J<F£h
Agriculture Fisherie Pha

O Zofth B AR ( n )
Others(natural science) Sports science

(24 THEMERDBAR) (Check one of the followings when the answer to the question 24 is College of technology)

O T3 O B3 O E-fE O A -ttt O &

Agriculture Medical services / Hygienics Education / Social welfare Law

O A - 2B

Dress design / Home economics

Engineering
O FEEFEH
Practical commercial business

0O fk-#s

Culture / Education

O Zofth (
Others

J




MEASERA 4 U (Z0fh) (ERT SRR R 2

For applicant, part 4 U (Others) For certificate of eligibility
e - N — = P ) P

Ye
No. of years of practical experience in a foreign country of managing or supervising business related to the field in which the applicant intends to start a business

0 2L BT 0 BICRE S 2B T OV T O BB E
No. of years of practical experience of work related to the field in which the applicant intends to start a business Year
1 K FE GrENZBITALDEET) Work experience (including those in a foreign country)
AtE AL — . HE
ate of joining the company | Date of leaving the company| NN %j‘]v %ﬂi’%%% f/’jﬁ
4 H et H = em Place of employment

Year Month Year Month

32 HEEN, IEMRIA, IEHTRO2F2HITHIE T HREA

Applicant, legal representative or the authorized representative, prescribed in Paragraph 2 of Article 7-2.

DK 4 QAR NEDEIR
Name Relationship with the apllicant
G)IE
Address
AT PR
Telephone No. Cellular Phone No.
L EORBARITIEELAEDVEE A, I hereby declare that the statement given above is true and correct.
HEARBAN)DEL HiBEE/EHRER R Signature of the applicant (representative) / Date of filling in this form
(L BEAGEANXEREAOES
F A H
Year Month Day

R Attention

HEESEREHFECICRERNBFICEERLELSGE, RN REN) PDERERELITEL, B4 T52L,
FREEEREA RITHFEARBAN)PEETIIEL,

In cases where descriptions have changed after filling in this application form up until submission of this application, the applicant (representative) must correct the
part concerned and sign their name.

The date of preparation of the application form must be written by the applicant (representative).

X HURAE Agent or other authorized person
(DK 4 @fF pr
Name Address

(3P B i B Organization to which the agent belongs A T Telephone No.




RS E R A 1

For organization, part 1 U (Others)

U (Z0fth)

TERR A R E AT 5
For certificate of eligibility

1 3%, B~ UL R 28MNE A D K4

CERIDEG BT T OWNT D TEREZ BR)

Name of the foreigner to contract, invite or live together with

[ « nEAOEEZERTS, |

(In the case of a contract, select one of the following forms.)

u EA 0O % 0O FHA O Zofih( ¢« ERERR(EHEEHT
Employment Delegation Contract agreement Others BHohbHEEIITERIOH)
2 HEEAOTEBNE EXH

applicant's activities
IS, 3D ~GI RO 7 CB ) M & s N
Diplomat,Official Fill in the questions 3,4,5(1)~(5) and name(signature).
O sriEt, ARIFHE, ZOMIER- 27365, B, ZOMERMGEIED, 727 Ak —ViEF,
AB=ryy 7, v—va”, FEESUAH, SE AR - Sk &, iL%ﬁFlﬁE%N
FA SR (ESRNE R RC) , JEE SR (E SRR X))
Lawyer, Public accountant or Other legmisismc
International cultural exchange, Foreig M8 Mction
Domestic workers (national strategic z a

=

\

nship,Summer job,
manufacturing,

MR (B4 ) &2 A

7, 8 and name(signature).

O HEEHA EZACZDL TSN
Housekeeper Fillin the quest|ons 3,4,6,7,8,9and name(signature).
O PaT57EH) S N N () SO EE A€ =L IRV
applicant is to be supported Fill in the questions 10 and name(signature).
\ O SEQL) S e e e e e e e TR O R (B M E A /
V"“' ' V“r‘“""" V“"V i ' ! ! “' t 1~ ' ' e '5 T "“'""‘\"'3"&' ]

3 T

Occupation

O 7= A I TFE— 6 17 SR TR AT (1507) { B, > ]
Select the main type of work from the attached sheet "a list of occupation ", and fill in the number (select or% one J)§ °

O MU HERFE AN I IR A — 52 ) 2 BN CTHF 5250 A (ORI AT)
If there is any other kind of work, select from "a list of occupation ", and fill in the number (more than one answer may be selected)
(E7)  Attention
- NEAE 2 CTOAEEFHLT 25 AL, BIARTRAE — 5 0029,65~75,9997 DR TITESU,
Those who wish to enter Japan with "legal / accountlng services" should select from 29,65 to 75, and 999 on the attached "a list of occupation.
TR ) TONEE A LT D5 AL, B — % 0047~50,55~64,9997 LR L TZE W,
Those who wish to enter Japan with "medical services" should select from 47 to 50, from 55 to 64 and 999 on the attached "a list of occupation.
STAMITOANEER LT D5 E 1, AN, BIRKTRRE 5 01112 A 28R TES VY,
Those who wish to enter Japan with "official" should select "112 official " on the attached "a list of occupation.
TRPEIS ) COANEEZRA LT 2561, BRI 5 080,82~99, 111~112,999A 5 RL TS0,
Those who wish to enter Japan with "designated activities” should select from 80,82 to 99, from 111 to 112 and 999 on the attached "a list of occupation.
4 JEEHNFEFEM Details of activities
< FoHpl>
BrEERE 15O B B EERE S BBV TEBICESR T 272010, SAEG IR TR OCHHLERETHEL

1560,

5 EhFEOG, ATE A R @Rt Place of employment, organization or school to which the applicant is tq/belon
(), 3), GRUEICANTI, LICHBSEa8Tc LTl 52k, A (8) ETLTERT B,

For sub-items (1),(3),(5) and (8)/fill in the information of principal place of employment where foreign national is to work. (12) &U (13) 1§ ni | Té*&ﬁ

(D4FR T T4 [FRERLHE TRET S,
Name Name of branch

(2 NZE (134T1)

Corporation no. (combination of 13 numbers and letters)

(3))%)% f;'ﬁ Ks&ﬁ)ﬂ $%ﬁﬁ§ % ( 11 ﬁ}) WIER Y HEPTIIE ALK, Employment insurance application office number (11 digits) *If not applicable, it should be omitted.

(4)%7E  Business type

O TR R DIBIRL THRSERLA (1ODH)

Select the main business type from the attached sheet "a list of business type " and write the corresponding number

([elect %ﬁﬁﬁ?é °
O MM DIV, BRI HERE— 5 200 T 5270 A (EEORIR AT

If there are another other business types, select from the attached sheet "a list of business type " and write the corresponding number (multiple answers possible)

>
]

(B)ITTEH! A
Address Telephone No.
(6)G A ! (DHFM7E s (HIEE) M
Capital Yen Annual sales (latest year) Yen
OEEEK 4 PACTARESUN i 9=F 4 %
Number of employees Number of foreign employees
TS L7 A N oL o R et lilau B
ORI B seseiesont e, 1> . 4
Number of full-time employees 3% excrem g chnical ter
(10851 B HRE S8 A% — ‘ %a@ 2
Number of technical intern trainees (i) Nurr of
ADA L=y T s Z AT, & GriEsEET.)
Number of internship students Current registration number Number of people to be acceptec (including those for this applicgifon)

U2DWEERNFEE EHRODORSL S >E AT ABERN FEENHIHEITEN)

Employment placement service provider (fill in this section if there is an employment placement service provider that arranges the conclusion of employment contracts )

R4 O34T 15 N5 (13471)

Corporation no. (combination of 13 n

Name of person or organization
umbers and letters)

}Eﬂﬂ%ﬁﬁ;ﬁﬂ% $%Fﬁ%ﬁ (1 H‘/T) IR Y T AA NG Employment insurance application office number (11 digits) *If not applicable, it should be omitted.

FT (FrfEH#) Address FEEE%E 5 Telephone No.
el Jm 5 Pemission  notification no. ZHAEHH fass H H
Date of receipt Year Month Day




TEHESFERA 2

For organization, part 2 U (Others)

U (Z0h)

1L G R EREN E M
For certificate of eligibility

Bedh X34 75

(ERT (Fr{EH#)

HERHs LoD Hiufir

Position

Period of work / Study

Name of person or organization

(I3) KB B (B AR FEE D Do T AEITOITERL, THROBURE ZATOE DR HLGEITFLA)

Intermediary organization (fill in this section if there is a person who mediates information at the time of an employment placement service provider acting as an agent)

Address

EE%K S Telephone No.

ra

S

9k 57 Sk T o 1

¢ 6HL8FETETRER

EE-Ta

8 H A (BL5 | ERTDSHLER) X BT CEE) O] PEE) - EBEREOMREE TObOEER,
Monthly salary (amount of payment before taxes) Excludes various types of pllowances (commuting,housing,dependents,etc.) and personal expenses.
i L
Yen
=INEYN) Employer (FiTin the followings In case of NoUSekeeper.)
(E)ie | 5 L8 @EFEAR £ H H
Sex Male / Female Date of birth Year Month Day
(5=
Address in Japan
Bl
Telephone No.
(O)EHs o Hifr (DIER I — N5
Position Residence card number
OIER B (DAERE IR
Status of residence Period of stay
(1OTERE I D T B ® A H
Date of expiration Year Month Day
A DEH EDREF M (K - B Fi - F72L) Employer's family (Father, Mother, Spouse, Son and Daughter, etc.)
=1 [ WEEam-BEEAH] £ B B K
Relationship Name employment / school Status of residence

Yes / No

f -
Yes / No

f -
Yes / No

Yes /No

10 ks (H5h
MK 4

Name

RS T D5 EITREN)

Supporter (Fill in the followings when the applicant is to be supported)

(Q%FFAR
Date of birth

&

Year

Month

DEE I —RNE
Residence card number
BITEHERE

Status of residence

(DIER WM WG T H

Date of expiration

RPN
Husband

®)FFENLDBR (eth)

1

Year

0 2
Wife
O Rk

Foster mother

Relationship with the applicant

A QE #&-i W
Day Nationality / region
(6)1E =R 1A
Period of stay
A H
Month Day
0 R O
Father Mother
0O Zoft ( )
Others




FEHEFERA 3 U (Z0fth) TER B R T E A
For organization, part 3 U (Others) For certificate of eligibility

L IEE ST

T JEs]
employment Name of branch \

rporation no. (combination of 13 numbers and letters)

(11) J& F AR Roe i F S 26 5 (1 1K) SIER S S mI TS0 A B I

Employment insurance application office number (11 digits) *If not applicable, it should be omitted.

(12) 8B Se et
Address

RS
Telephone No.

(I3 I (R D22 UL ) O EITFEAAE) M

Annual income (when the supporter has the status of residence "Diplomat" or "Official", there is no need to fill this in.) Yen

I BRUHESZ ANYR—2— (AR —F—MEHANDOLHEIZTFEN)
Supporter accepting the fourth-generation foreign national of Japanese descent
(Fill in the following items if the supporter accepting the fourth-generation foreign national of Japanese descent is an individual )

WK 4 —

Name ®
@A A —

Date of birth e
(DTERE— 5

Residence card number

6)HFEANEDBIFR  Relationship with the applicant

O Bk O AN-FA O EMAE O Z DA ( )
Family Friend / Acquaintance Employer Others
(ME Fr
Address
(8)BFHH S

Telephone no.

1P AR ANY R —2— (A RUHETZ AN R —F =2 HEDOSHEIZFEN)

Supporter accepting fourth-generation foreign national of Japanese descent

(Fill in the following items if the supporter accepting the fourth-generation foreign national of Japanese descent is an organization)
(DAL FR () FHKFT4

Name of organization Name of branch

(3)FHEH /

Address

U EDTEBNFITEELHEHIEE A,

FTBMESRNEOAH LA RMEEZ ANYR—F—FEAL), REEFRLORLL / BFEEERED A
Name of the organization the contracting organization such as the organization of affiliation or supporter accepting the fourth-generation foreign national
of Japanese descent (organization), and its representative of the organization.~Date of filling in this form

HREBE, HRIEAXITERUER AN R—FZ— AN OF4 /HBHEEEREA B

Signature and seal of the supporter, guarantor, or supporter accepting the fourth-generation foreign national of Japanese descent (individual)
. Date of filling in this form (If you do n AL tted) - .
U BANVBEOEH-REEEEENRTS. ||  SHEAREEERTS. |
& H H

Year Month Day

EE

HEEER&PEE CICRERANACEENECEE, FTREES IR EEPNEEHTETIET DL,

In cases where descriptions have changed after filling in this application form up until submission of this application, the organization must correct the
part concerned on the correction.




